
LOCAL FORM #6

CHAPTER 11 - VOTE ON PLAN

DEBTOR:

CASE NUMBER:

LAST DATE FOR BALLOTS:

DATE OF HEARING TO TABULATE VOTE:

               Name of Creditors 
               and Class Number

    Amount
    of Claim

       Claim       
     Number

  
 Accept

  
 Reject



CHAPTER 11 - VOTE ON PLAN

DEBTOR: _______________________________________________________
CASE NO: ________________________________

SUMMARY

CLASS

TOTAL NUMBER OF CLAIMS VOTING: ________________________________
TOTAL NUMBER OF CLAIMS ACCEPTING: ____________________________
TOTAL DOLLAR AMOUNT OF CLAIMS VOTING: _______________________
TOTAL DOLLAR AMOUNT OF CLAIMS ACCEPTING:____________________
*

CLASS

TOTAL NUMBER OF CLAIMS VOTING: ________________________________
TOTAL NUMBER OF CLAIMS ACCEPTING: ____________________________
TOTAL DOLLAR AMOUNT OF CLAIMS VOTING: _______________________
TOTAL DOLLAR AMOUNT OF CLAIMS ACCEPTING:____________________
*

CLASS

TOTAL NUMBER OF CLAIMS VOTING: ________________________________
TOTAL NUMBER OF CLAIMS ACCEPTING: ____________________________
TOTAL DOLLAR AMOUNT OF CLAIMS VOTING: _______________________
TOTAL DOLLAR AMOUNT OF CLAIMS ACCEPTING:____________________
*

CLASS

TOTAL NUMBER OF CLAIMS VOTING: ________________________________
TOTAL NUMBER OF CLAIMS ACCEPTING: ____________________________
TOTAL DOLLAR AMOUNT OF CLAIMS VOTING: _______________________
TOTAL DOLLAR AMOUNT OF CLAIMS ACCEPTING:____________________
*

*Indicate if more or less than 2/3 of amount voting.


